C olonic varices are a source of rectal bleeding in which attempts should always be made to find an underlying etiologic pattern. Physicians should rule out a hepatic cause-including portal hypertension, fibrosis, cirrhosis, necrosis, and thrombosis, as well as vascular anomalies and cardiac conditions-before classifying a case of varices as idiopathic.
Idiopathic colonic varices are extremely rare, with 38 cases reported in the literature, to our knowledge. Bright red blood in the rectum with or without pain is often the presenting sign. Typical etiologic factors of a colonic varix are liver disease with portal hypertension or portal or mesenteric thrombosis. Less common causes are vascular malformations, heart failure, and abdominal adhesions. When these causes have been ruled out, the colonic varices are considered idiopathic. In the present report, we describe a case of idiopathic colonic varices.
Report of Case
A 30-year-old man presented to a community emergency department because of intense abdominal discomfort, distention, and diarrhea. His past medical history was notable for a 10-year history of chronic diarrhea, bloating, occasional bloody stool, and no family history of gastrointestinal disease or complications. A computed tomographic (CT) scan of the abdomen revealed a possible partial obstruction in the terminal ileum. The patient was discharged to home with analgesics and instructed to follow up with a gastroenterologist.
Five days later, the patient presented to our office with continued mild to moderate abdominal discomfort and diarrhea. Family history, social history, and physical examination findings were unremarkable. After a review of the CT scan, which showed fusely increased echogenicity consistent with diffuse fatty change. A core liver biopsy was ordered to investigate a hepatic etiologic process in the varices. contrast material and some evidence of bowel wall thickening, an inflammatory process was suspected. Laboratory tests were ordered, and a colonoscopy was scheduled for the next day.
The colonoscopy revealed diffuse erythema and congestion in the terminal ileum and throughout the colon. Our patient, however, has no family history of gastrointestinal disease or complications.
Adhesions have been documented as a cause of colonic varices without portal hypertension, 38 but the varices were localized to an area of the colon in the vicinity of the site of the adhesion. The varices in our patient were throughout the colon and rectum and do not follow the localized profile that would be expected with adhesions.
Congestive heart failure has also been implicated in colonic varices. 33 This condition can lead to venous congestion, such as that seen in colonic varices. Nevertheless, our patient showed no signs of venous congestion anywhere else in the body and no indications of heart disease.
Conclusion
Idiopathic colonic varices generally manifest with active, or a history of, rectal bleeding. 4 In cases of idiopathic colonic varices with multiple recurrences or refractory bleeding, surgical colectomy may be considered. However, in many patients, including ours, conservative management was indicated. 
Discussion

